The purpose of this qualitative research is to explore the role of service quality on customers' patronage decision of Malaysian health insurance products. Through a critical review of the literature about service quality and customers' patronage intention this research proposed a relationship of service quality, customer's satisfaction, perceived value and corporate image on customer's patronage intention. This research applied qualitative approach (in-depth interview) from 20 participants. This research is also the starting point for better understanding, in a dynamic way to discover the role of service quality on customers' patronage decision of Malaysian healthcare insurance products. The outcome of this study allows researchers and policy makers to specify the antecedents of the service quality, customer satisfaction, perceived value and corporate image towards the clients' patronage purpose in health insurance products in Malaysia, which has not previously explored yet.
INTRODUCTION
With the increasing expenses of medical treatments and the urgency to protect the pursuit of one's family wellbeing, the need for insurance coverage is becoming necessary for secure life. Up to date, Malaysian government encourages citizens to having insurance coverage that protect them from health related risks. Because of that, health insurance industry must provide competitive products to maximize the firms' market share as well as bringing down the cost of getting and holding back customers (Lotayif, 2004; Roberts, 2005) . Therefore, service providers need to deliver the best service that meets the customers' expectation (Ahmad & Sungip, 2008) . The objective of this study is to evaluate the perceived service quality towards the customers' patronage decision of Malaysian healthcare insurance products through a 2. As a customer of health care insurance, what do you think be the key attributes of service quality, corporate image? 3. As a customer of healthcare insurance, could you please describe key attributes of satisfaction? Could you give me an example? Is perceived value matter for you? Could you clarify with an example? 4. As a customer of health care insurance, do you think any discrepancies exist between the perceptions of consumers towards the service providers and perception of marketers towards the customers? Can you elaborate on that idea? 5. As a customer of health care insurance, can you explain if the corporate image if it has an effect on your patronage decision? 6. As a customer of health care insurance, what is the role of perceived value represented by religion in your patronage decision (purchase intention)? Is the religion playing as a mediating or moderating (modification the relationship between the services obtained and your patronage decision) role in your patronage decision? Could you please explain more?
LITERATURE REVIEW: SERVICE QUALITY
Service quality has been widely discussed since its inception in term of getting positive results; due to its important role of firm's performance (Al- . ‫‬ Johnston (1987) defines service quality in the phrase "customer satisfaction," that is the grade of correspondent between customer's expectation and perceptions of service. Further, the service attributes of perceived service quality relate to customer satisfaction (Cronin & Taylor, 1992 ; Fornell, Johnson, Anderson, Cha & Bryant, 1996; Parasuraman & Berry, 1991) . Customer satisfaction or dissatisfaction leads to gain information and from experience with the service, which impact the perceived quality of the service (Anderson, Fornell & Lehmann, 1994) . According to perceived quality is defined as: "Consumers' appraisal of a product's overall excellence or superiority" (P. 474). Previous researchers agreed that perceived service quality can be recognised as matching the customer service actual performance perceptions with the service performance expectations (Gronroos, 2006) . To measure service quality, researchers have developed various instruments that relied on their classification of the quality. It is worthwhile to say that researchers are continuing to use SERVQUAL tool that developed by Parasuraman and Zeithaml in 1985 to measure the service quality; because SERVQUAL is considered as a reliable tool to measure service quality (Lewis & Mitchell, 1990 ). However, SERVQUAL tool has been commonly cited as one of the core consideration in measuring and assessing the service quality by many researchers (Akbaba, 2006 1-Tangibility (appearance of physical facilities, equipment, employees, and written materials). 2-Reliability (ability to health care insurance companies to do the promised service dependably and accurately. Once something is promised, then it should do and provision of services at the time promised). 3-Responsiveness (willingness of health care insurance personnel to help customers and provide on-time service). 4-Assurance (the knowledge and courtesy of health care insurance employees and their ability to inspire trust and confidence). 5-Empathy (caring, individualized attention to its clients i.e. understanding specific needs, and personal attention). There has been evidence regarding perceived service quality, customer satisfaction as well as customer patronage intention that has identified as key antecedents in service industries (Lewis & Mitchell, 1990) . Further, Oliver (1980) suggests that a customer satisfaction to patronage intentions be a "gathering" of customer satisfaction that is a task of cognitive assessment of expectations earlier to consumption and real experience.
PERCEIVED VALUE
The conceptualization of customer value was built up by Woodruff & Gardial, 1996) . Perceived value has drawn in many researchers after considering service quality, customer satisfaction and client commitment. All the same perceived value has gained great attention as execution techniques (Vantrappen, 1992 Lee, 2007) . So, the moderating influence perceives values on the relationship between service quality and customer satisfaction could influence the customer patronage decision. As stated earlier, many researchers have been studying service quality associated with customer satisfaction in lifeinsurance sector; however, the moderating role of perceived values between the relationships has not yet empirically tested in healthcare insurance sector. Kumar, 2010) . Customer satisfaction, in the context, can be specified as a discernment of a gratifying level of fulfilment experienced of healthcare insurance. Also, the feeling of fulfilment is measured by the customer's assessment of his / her patronage decision, more clearly, the customer can make a decision based on sound or defective and whether he / she is glad to have the decision to purchase (Gera, 2011). Apart from that, customer satisfaction is a comparison between what the customer expects and what they get from the service providers (Zeithaml, Bitner & Gremler, 2006) . In this respect, it is significant to note that satisfaction is an active process which requires continuous development and improvement (Fournier & Mick, 1999) . Ruyter and Bloemer (1999) explained that the satisfaction is perceived to be a post consumption evaluation or a pleasurable level of consumption-related fulfilment. Vansteenwegen (2008) reported that the service quality and customer satisfaction are the essential indicators of the repurchase process. Nevertheless, customer satisfactions obviously ensure the persistence of the firm's business progress (Ahmad & Sungip, 2008; Kotler, 2000) . Fishbein and Ajzen (1975) agreed that the consumers' purchase intention is an essential index to predict consumer behaviour as a subjective attachment to the product. Purchase intention can be translated as the probability that the consumers will plan or be willing to buy a particular merchandise or service in the future. (Dodds, William & Kent, 1991; Schiffman & Kanuk, 2004) . Consumers' purchase intention also serves as a mediator between their attitude towards a special product and their real purchase behaviour (Fishbein & Ajzen, 1975) . Measurement scales to measure purchase intentions are; possible to buy, intended to buy and consider buying. Engel, Blackwell & Miniard (1995) expanded that purchase intention into unplanned buying, partially planned buying, and fully planned buying. As the firms make every effort to retain a superior service to reach customer satisfaction by working them to repurchase (Kandampully, 1998; Zeithaml, Valarie & Mary Bitner, 1996) . In fact, several subjects reported that the service quality can consider as an earlier request to the customer satisfaction (Ruyter & Josee, 1999; Szymanski & Henard, 2001 ). Additionally, Caruana (2002) assured that the atonement has a mediating role play in the relationship between customer satisfaction and customer repurchase intention.
CORPORATE IMAGE

METHODOLOGY
In this study, researchers are willing to determine the underlying constructs and sub-constructs of clients' patronage intention of healthcare insurance products under the perspective of service quality by conducting in-depth interview approach as a methodology of this research. ; and Malhotra ( 2007) confirmed that the qualitative research is an exploratory nature based conducting interviews on small samples. Hence, the current study employed in depth interview in order to explore the service quality dimension that affects the customers' patronage decision of the health care insurance products in Malaysia. ; Denzin and Lincoln (2002); and Patton (2002) suggested that the in-depth interviews may allow the researchers to explore and find further justification about the answers declared by the members. However, the interview provides the advantages of flexibility for the research team to explore for explanation from the respondent's point of view and the opportunity for interviewees to share their experiences with free feelings, thoughts and attitudes (Marshall & Rossman, 1999) . As has been noted in previous studies, semi-structured in-depth interviews have proven as very successful notes in developing a rich examination of a variety of client's experiences (Fisk, & John, 2007; Price, Arnould, & Tierney, 1995; Keaveney, 1995) . The interviews were directed by an interview guide as illustrated in Appendix 1. Consequentially, the interview began with an introductory note and followed by asking about some demographic characteristics of the interviewee. During the in depth interview session, each participant got about (40 min) to be interviewed, an interview guide was prepared for investigating the service quality and customer patronage decision on the healthcare insurance product. The English language was used as the key languages in the interview stream because all the members were selected from different higher learning institutions in Malaysia. According to Richards (2005) to ensure comfortable and casual atmosphere, the interview location was chosen based on the interviewee's suggestion. After gaining approval from participants, the interviews were recorded through digital recorder for the purpose of transcription. Taking notes during the interview as appropriate and following the interview is also followed. ehT data obtained from the participants was coded and analyzed analysed with supporting documents obtained through various study stages.
SAMPLING METHOD FOR IN-DEPTH INTERVIEWS
In this research for conducting in-depth interviews, judgmental approach was applied. The subject were chosen based on having valid healthcare insurance policy and recent experience of dealing with healthcare insurance products as well as covering a broad range of demographic criteria. In addition, recommend in choosing at least ten to fifteen subjects. Morton-Williams (1985) suggest that to choose twenty to forty in-depth interviews. Therefore, this study followed Morton-Williams, (1985) idea thus; twenty (20) members selected from different educational institutions in Malaysia. Respondents varied in their age (all above 18), races (Malay, Chinese, and Indian), religion (Islam, Buddhism, Christianity and Hinduism), occupation (lecturer, staff management and student) and their education experience (undergraduate, graduates, Masters and a Ph.D. degree). The variability in demographics ensured varied opinions and responses from individuals to come up with an overall conclusion in regards of health insurance patronage behaviour. The reasons behind collecting data from private and public universities was due to the diversity of people features where they are working or studying at the university as well as ability to speak English and to have experience and familiar of the importance of conducting researches. Graduate research assistants were recruited by the researchers to facilitate in-depth interviews. The choice of respondents was on purpose to cover an extensive variety of respondents by the gaining from their experience while they are dealing with the health insurance products in Malaysia.
FINDINGS AND DISCUSSION
The study covered 20 customers of health care insurance product in Malaysia as shown in table (1& 2). Among the interviewed respondents, 65% were regular clients of the same health insurance provider and 35% were shifted to another provider. Out of 20 respondents 55% had been acquired to the health insurance policy for one to five years and 30% less than one year while 15% had been using the healthcare insurance product for five years or more. The majority of respondents are Muslims 60%. 20% Buddhism, 15%, were Christian and the rest of 5% Hinduism. The gender of the customer distribution shows that 70% were males, and 30% were females. The age distribution of the customers shows that the highest number (40%) was from the 26-35 age group, 35% from 18-25 age group, and 15% from 36-45 age group, 5% were from 46-55 group, and the remaining 5% were 55 or above. The average age of the customers was 30 which mean that a significant proportion of the customers are still young. The overall result from an in-depth interview revealed that the service requirement varies among age groups.
Given the qualitative nature of the study most of the information gathered was not amenable to statistical analysis. The findings are, therefore, qualitative and descriptive in nature. Thus, majority of the respondents of health care policy holders agreed that healthcare insurance products are very useful for their life and accessing these services in Malaysia are very easy. This was because policyholders are not required to pay for services at the point of consumption. Respondent stated that:
• As a the health insurance considered as a kind of protection, when we are sick, at once; we are not following the whole procedure rather be able to go to the hospital with good confidence. With the healthcare insurance coverage, we are currently feeling secure.
• I have just to go for any clink that put my health insurance company logo stickers and get all my treatment included by the medication that the doctors described for me without paying any things
On the other hand, insured customers were not satisfied with high premium payment for enrolment, the obstacle in processing of the insurance Identification cards following registration, and the annually renewal of the health insurance cards. Additionally the perceived benefit package of the healthcare insurance products and the special nature of the insurance agents were other issues the clients' were not pleased with. The insurance agents were made unrealistic promises and also causing delays in the processing of the insurance policy.
 It was the first and last time I have seen the agent of my healthcare insurance; she was starting to give me promises make me think that my life would be so easy if I bought a policy for me and my family, but after I use my healthcare policy I was shocked because my policy not covered certain things. I think the only important matter for the agent is to get his/ her commission and after that he has nothing to do. Rather than the premiums that I have paid I think it does not match with the service that I have received.
The respondents' view that the premium paid is high and thus a barrier for them to take a decision to buy health care insurance policy from different service providers this was matched with ; and (Martín-Consuegra, Molina, & Esteban, 2007) study that the services price play an important role in customer buying decision:
• Most of us are worked in different types of jobs, with our incomes being low compared with high expense for daily life. It is extremely hard of reaching a high amount of money to buy a good insurance scheme from a reputed company.
The interruption in obtaining the health insurance policy and high annually renewal premium sometimes does not motivate the interviewees to renew their policy again under their current business.
 I have complained of the delays and the annually renewal of my insurance that is a bad thing. This does not encourage me to renew my policy, and I plan to move to another company.
Most of the respondent are assured that there is an a direct effect between their patronage decision and the corporate image this result was mentioned in (Andreassen & Lindestad, 1998;  In fact, the largest segment of the Malaysian population is Muslim Most of the interviewees were Muslim, and they are concern about their daily life activity to be at the same line with sharee'ah and Islam. So, all their decision is related to do so. This was found in (Chau, 2012 ; Elmayar, 2011) study which shows that the religious believes could affect customers buying decision especially in financial services. have already obtained then I will be satisfied, and my patronage decision will be supported otherwise I will not intend to buy or even renew my health care policy. Lee et al. (2007; and Siddiqi (2011) assured that the customer satisfaction could be changed over time as client's use an adapted standard to serve as a reference point for subsequent evaluations of experiences. Also, this was assured by Ahmad et, al. (2010) that the service quality affect the customer patronage through the customer satisfaction relationship. The selected respondents obviously assured that customer satisfaction depended on the quality of performance of service providers, policy coverage. Also, the premium of the policy and reputation of the insurance company have an effect on the customer patronage intention. A number of guidelines may offer by both Shemwell, Cronin, and Bullard (1994); Taylor and Baker (1994) that the customer satisfaction considered as important construct as the service quality provided to affect the relationships between this study constructs. The selected customers in this research were clearly distinguished between customer satisfaction and service quality. In addition, the clients comprehend that high quality of service provided will lead extremely to satisfy a status. One of the respondents expressed his experience of the service delivery provided by his company, such a customer can promptly evaluate the companies.
His company provided high levels of quality service to customers, but most customer has never experienced high quality of service delivery due to lack of personal communication with officers of the business. He commented that most customers perceived quality service delivery only when experiencing the claims process. Therefore, only customers who experienced the claim process might be in a position to experience the highest levels of quality service that his company offers. The majority of the interviewees assured that their service providers' did not have any instrument as a measurement tool to evaluate their current quality of service delivery. However, three of them affirmed that their service provider receives a measurement procedure. For instance, one company implemented a "customer survey" as a measurement tool to evaluate all aspects related to business performance and quality of service delivery and two other companies used survey as instruments to investigate the level of customer satisfaction. In addition, complaints were seen as an indirect indicator of service quality of the rest of the respondents' providers(Deshpande, 1983; Kumar, 2010; Qudah et al., 2013).
CONCLUSION AND IMPLICATION:
The study embarks to examine the Service Quality and Customers' Patronage Decision of Malaysian Healthcare Insurance Products. In Malaysia, healthcare insurance industry booming the Malaysian market.ehhT sector already started to contribute in the economic growth. Besides the rise of income growth, the expenditure of the customers in this sector significantly increases. At the moment, healthcare insurance products are not just a cost sharing, but it is insuring the life security. Along with this increasing significance, the topics of service quality and customer patronage decision have also become necessary for further investigation. The result of the research indicated that, when selecting a particular healthcare insurance policy, customers' gave importance to the service provider's performance; reputation and awareness. Customers' also concerned about perceived value that has an effect on the patronage decision. Thus, this paper as well exposes that affiliation with health insurance service providers sometimes influences by his/her religion which also affect their satisfaction. The findings of this paper also shows the customers' patronage decision could be affected by the service quality variables under various dimensions (reliability, tangibility, assurance, empathy and responsiveness); perceived value (religion); and corporate image (reputation of the healthcare insurance company). Roughly, 40% of the customers belong to the age group of 26-35, who are more eager to continuous and looking for new healthcare products. Customers also believed that providing the right information by the service providers can enhance the reliability. Therefore, the healthcare insurance providers should improve their communication process by sharing medical service information and personal care towards their respective clients. Service provider's knowledge level and advertisement must be improved to match the customer's expectation level.
LIMITATION RECOMMENDATION
This research interviewed 20 Malaysian's customers of healthcare insurance, which may limit the generalization of the results. Hence the interpretation of the results should be made with attention. Current study might open up the path for further research in this field of interest. Future studies can look on other variables that may affect the customer patronage decision through empirical measurement. Therefore, there is a demand for additional research to spread over more variables that bear upon the patronage decision of the Malaysian customer from different angles by including all the service providers related with this industry. Further research should also be carried out to be empirically tested for more validity and confidentially of the outcome of this research ACKNOWLEDGMENT This paper is one of the project outputs which funded by the Fundamental Research Grant Scheme (FRGS) Malaysia, 2014
